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MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH *
. STATE FILE NUMBER
Registration District No. ______ 53 __/__ _____ _Pflmary Regtsiratlon District No. Q___a_- _______ Registrar's No, __[__k_z/__Q_,_
DO NOT WRITE AMENDED
ON THIS STUB
1."615&5-&:&:-!’“'“ & { ]Hbl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 8 a St. Iou.is a MO. St. Loui q admission)
Rev. 4/59 % b, CITY [If outside corporate limits, give TOWNSHIP cnly) Length of stay in ib c. CITY Inside Limits
Z OR OR ok T nns
S TOWN Normandy 15 Days own  Wal ldatan Yes @ Fo O
lé 55 i I : [ ;%EPT‘T?\TEOEF {If NOT in hospital, give location} Imi;;}imih d.:lT)RDEEETSS (If cutside, give location) Reside on Farm
—
e INSTITUTICN Nop Ogteo Yes W No [ 6320 Wells Avenus Yes [0 No B3
Ypn 143 1 |S mandy Ogsteopathic
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
" George Boxdorfer DEATH April 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried T Never Married [ |8. DATE OF BIRTH | 9. AGE (Jast birthday) [If UNhDER 'DVEAR IE UNDER 24 HR
—_— ; N Months sy Hours Min,
s P Male White Widowed [ Divarced [J 3-3 1—1906 56 | |
108, USUAL OCCUPATICN ([Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or covntry) | 12. CITIZEN OF WHAT COUNTRY
& w ng o of working life, even if retired)
g Mashine “Uoarator leschen Wire Rope | Pierre Co., Missouri USA
0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
/ 2 George Boxdorfer Mary Rodewald Marie Boxdorfer
8 W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L _CAsial SEAURBITY A1 7. INFORMANT Address A
— 1« (Yes, no, ar unknown) | (If yes, give war or dates of service 3
05801 s No one Mrs, Marie E. Boxdorfer 6320 Wells
jad — 18. CAUSE OF DEATH (Enter only one cause per line fi — -r . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY! QONSET AND D
) 5 = IMMEDIATE CAUSE (a) - M—& 6l L e %
n 813 o 7
2 S 8 W_J 2t : %
]268 3 e |y &) Conditions, if any, DUE TO (b J o — .y
- i.n E which gave rise to N ' 4
22 S Hefin 2 o (Qibdpes.
—_ statin ungaer-
13 = Iyinggcuu!e last. DUE TO (c) s -
g 4 PART II. OTHER SIGNIFICANT CO TIONS CONTRIBUTING T DEATH but pot refmed to the terminal [TPART H1. If deoceased wes  female was
o diseas given | )] - there a pregnancy in last 90 days.
i < 2 —~
E 3 '4 £ Yes l O No ] O Unknown
- = | WAS AUTOPSY | 20s. ACCIDENT SY)LIDET HOMICIDE mb}!scmas How/lmurw 'CURRED, (Enter nature of injury in PART | or PART I} of item 18.)
Z & PERFORMED? ] a O
z v YES NO []
= Z | 30c ViME OF  Four — Month, Dav, Year
Z 2 = INJURY g, "
x 9 g .
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWHN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, ry. sirest, office bidg., etc.}
o NOT WHILE AT WORK [ ’ .
Yo | |0 Aoy 4T =156 N =152
5 o E w 21. | attended the deceased from 1o and last saw hfnr.' alive on =
a ; o Death oc¢curred at /: 2'35 PD J///j m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T = — P
g E 8 6 — 22b. A}E%SS /lf = 22c. DATE SIC'i ED
: AN S A A
> | B = 17 - H 9/6)
<[ 238U CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Istate] /
d [a) REMOVALiSpec:fy)
p-d T Buria 4-27-1962 |Laurel Hi1l Cemeter St. C
= <C § 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. EY'IGCAL REG. |26 Glsrmayuc TURE
= > - Lt &3,
£l | | |5)Jos. W.Clark P.H, 1125 Hodiamont | #~-R2J4-& 2 ; 1% _’j
(Licensed Embalmer’s Statement on Reverse Side) - U
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - S Student Embalmer No.

working under my personal supervision. % '
~
Student Signed M_

Signature of Student Embalmer /7
Licensed Embalmer No./Z SS\/(

P. O. Address toxr,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéTING. (Failure fo comply
with the above constfitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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